Purpose: Hereditary transthyretin amyloidosis (ATTR) and hypertrophic cardiomyopathy (HCM) have many phenotypic similarities when examined by echocardiography. As the two conditions have different treatment strategies it is of importance to accurately diagnose these patients early in the disease. This study aimed to identify the most accurate echocardiographic method in differentiating these two conditions by using traditional and speckle tracking echocardiography as well as myocardial texture analysis. Methods: We investigated 40 healthy controls, 33 patients with biopsy proven ATTR and 20 with HCM. All patients had septal thickness >12 mm. We measured left ventricular (LV) global strain as intrinsic systolic function and LV E/e' to estimate filling pressures. We also tested septal cyclic integrated backscatter (cIBS) and septal entropy as both being measures for myocardial highly reflection pattern whereas cIBS showing motion of highly reflective echoes and entropy the distribution of highly reflective echoes. Results: LV global strain, cIBS and E/e' were not useful in differentiating ATTR from HCM. However, septal entropy was found to be significantly different and showed an area under the curve from ROC analysis of 0.66 separating ATTR from HCM. Background: To assess the significance of left ventricular (LV) sphericity index (SI) evolution at mid-term follow-up in the long-term prognostic stratification of idiopathic dilated cardiomyopathy (IDCM). LV remodeling and reverse remodeling (RR) play a leading role in the prognosis of IDCM. SI evolution as part of LVRR has not been previously investigated. Methods: We evaluated 220 IDCM patients receiving tailored treatments with available SI data at baseline and mid-term follow-up (22±6 months). Mid-term SI<0.45, assessed at 2D echocardiography, was considered expression of favorable SI evolution. In order to assess the discriminatory prognostic potential of SI evolution with respect to other predictors, Net Reclassification Index (NRI) was calculated. Results: At mid-term follow-up 51% had SI<0.45. Baseline predictors of SI<0.45 assessed at mid-term follow-up were indexed LV end-diastolic diameter and significant mitral regurgitation. During a mean follow-up of 123±66 months, deaths/heart transplant (D/HT)-free survival rates at 3, 8, and 13 years were 92%, 86%, and 76% versus 81%, 64%, and 51% in patients with mid-term SI<0.45 vs ≥0.45, respectively (p<0.001). Mid-term SI emerged as independent predictor of D/HT (HR 0.46, p=0.009) together with male gender, longer duration of heart failure and NYHA classes III-IV. Moreover, the evaluation of midterm SI significantly improved risk classification in predicting outcome compared with the multivariable model without it (NRI 40% [95% CI: 15-71%]). Conclusions: Evolution of SI at mid-term follow-up in IDCM patients receiving evidence based treatments has a significant prognostic impact in the long-term, improving the prognostic stratification of this disease.
Purpose: Hereditary transthyretin amyloidosis (ATTR) and hypertrophic cardiomyopathy (HCM) have many phenotypic similarities when examined by echocardiography. As the two conditions have different treatment strategies it is of importance to accurately diagnose these patients early in the disease. This study aimed to identify the most accurate echocardiographic method in differentiating these two conditions by using traditional and speckle tracking echocardiography as well as myocardial texture analysis. Methods: We investigated 40 healthy controls, 33 patients with biopsy proven ATTR and 20 with HCM. All patients had septal thickness >12 mm. We measured left ventricular (LV) global strain as intrinsic systolic function and LV E/e' to estimate filling pressures. We also tested septal cyclic integrated backscatter (cIBS) and septal entropy as both being measures for myocardial highly reflection pattern whereas cIBS showing motion of highly reflective echoes and entropy the distribution of highly reflective echoes. Results: LV global strain, cIBS and E/e' were not useful in differentiating ATTR from HCM. However, septal entropy was found to be significantly different and showed an area under the curve from ROC analysis of 0.66 separating ATTR from HCM. Background: To assess the significance of left ventricular (LV) sphericity index (SI) evolution at mid-term follow-up in the long-term prognostic stratification of idiopathic dilated cardiomyopathy (IDCM). LV remodeling and reverse remodeling (RR) play a leading role in the prognosis of IDCM. SI evolution as part of LVRR has not been previously investigated. Methods: We evaluated 220 IDCM patients receiving tailored treatments with available SI data at baseline and mid-term follow-up (22±6 months). Mid-term SI<0.45, assessed at 2D echocardiography, was considered expression of favorable SI evolution. In order to assess the discriminatory prognostic potential of SI evolution with respect to other predictors, Net Reclassification Index (NRI) was calculated. Results: At mid-term follow-up 51% had SI<0.45. Baseline predictors of SI<0.45 assessed at mid-term follow-up were indexed LV end-diastolic diameter and significant mitral regurgitation. During a mean follow-up of 123±66 months, deaths/heart transplant (D/HT)-free survival rates at 3, 8, and 13 years were 92%, 86%, and 76% versus 81%, 64%, and 51% in patients with mid-term SI<0.45 vs ≥0.45, respectively (p<0.001). Mid-term SI emerged as independent predictor of D/HT (HR 0.46, 95% CI 0.26-0.83, p=0.009) together with male gender, longer duration of heart failure and NYHA classes III-IV. Moreover, the evaluation of midterm SI significantly improved risk classification in predicting outcome compared with the multivariable model without it (NRI 40% [95% CI: 15-71%]). Conclusions: Evolution of SI at mid-term follow-up in IDCM patients receiving evidence based treatments has a significant prognostic impact in the long-term, improving the prognostic stratification of this disease. Background: The takotsubo syndrome (TS) presents with typical left-ventricular wall motion abnormalities (WMA) and symptoms of acute myocardial ischemia in the absence of significant stenosis of epicardial coronary arteries.
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Methods and results:
We analysed retrospectively 172 patients suffering from TS, where 93.6% of patients were women and 6.4% men. We were able to describe 4 different types of TS with regard to the underlying WMA: 62.2% showed an apical type of TS, 19.8% a combined (apical-midventricular) type of TS, 5.8% a midventricular type and 2 patients the rare type of a basal TS. There seemed to be no difference in the type of WMA among women and men. We were able to find a stress event in 97 patients: men presented most often with acute physical stress events (45.5%), whereas there was no significant difference in emotional or physical stress events in women (24.2% vs. 26.1%; p=0.507) . ECG changes in the acute phase were analysed for the different types of TS: the apical and the combined type showed most often a ST elevation (41.1% and 41.2%), whereas in the midventricular type of TS a T wave inversion was seen most often (60%). There seemed to be no differences in ECG changes between women or men.
Patients with an previous emotional stress event presented most often with T wave inversion (46.3%), wheres patients with a physical or combined emotionalphysical trigger factor presented most often with ST elevation (51.1% and 66.7%).
The prevalence of ECG abnormalities in all 12 leads was highest in the leads I, II, aVL, aVF and V2-V6, whereas the leads III and V1 showed fewest changes.
Patients with the combined type of apical and midventricular WMA showed most complications: arrhythmias (12.1%), cardial decompensation (9.1%), cardiogenic shock and invasive ventilation (3%). One patient with the apical type of TS and ST elevation in the acute ECG died. Cardiovascular complications seemed to occur more often in men (36.4%) as in women (12.8%; p=0.000), there seemed to be no difference in the prevalence of complications among patients presenting with ST elevation (13.4%) compared to patients with T wave inversion (12.9%, p=0.255).
Conclusion:
Patients with TS present most often with an apical type of TS accompanied most often by ST elevation in the acute ECG followed by T wave inversion, whereas fewest changes were seen in the leads III and V1. Complications during hospital stay occur more often in the combined type of TS as well as in men. The described differences among the types of TS may help to optimize diagnostic criteria and therapeutic options.
